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In dental clinics, we often encounter cases where patients require full mouth rehabilitation after receiving a series of other basic treatments previously. The design of the full mouth rehabilitation is critical for the final outcome of the entire treatment process, including the degree of satisfaction that the patients would have. This is because a good design in the full mouth rehabilitation procedure does not only help to restore the basic dental functions for the patients but could also improve the esthetic impression of the patients facial features in general. For these reasons, the harmony of design and final facial appearance in full-mouth rehabilitation can have influential effect on the overall satisfaction of the patients regarding the treatments they receive and also for the success of the treatments as a whole. Usually, articulators are designed assuming a complete symmetry of skulls along both the mid-sagittal plane and the horizontal plane (Fig 2) . In most cases, this is generally true. However, in cases where there are any degree of asymmetry in the maxilla and/or the mandible, problems may arise when we try to mount the casts articulator (Figs 3, 4) . In these situations, we may mount the casts with asymmetric and incorrect relationships.
SHILLA is a system that can take care of these problems. The basic idea is that it has been shown in many studies that the alveolar ridge of maxilla may change due to various factors, such as resorption, but the area of mid-palatal line on maxillary palatal plane and about 12mm bilateral extension in area of palatine fovea remains stable for most people. Base on this observation, using the SHILLA I system or esthetic face bow (Figs 5, 6 ) to mount the cast of the upper jaw on the articulator can achieve the goal of maintaining the symmetry along the mid sagittal plane and the horizontal plane. Figs 13-17 Pre-treatment. 31) were used to verify whether the patient has the situation described before regarding the facial asymmetry causing the difficulty in correct mounting on the articulator (Figs 3, 4) , as mentioned earlier. The prediction was that if the face-bow in the conventional system (HANNAU) was not able to achieve the harmony between the occlusal plane and the FH plane (Fig 32) but the SHILLA system was able to (Fig 33) , it would support the suspicion that the patients asymmetric skull characteristics were the reasons for the earlier problems.
I used Gothic arch tracing device to take the CR record,
A point (instead of B point) mounting lower cast to correct the facial asymmetry appearance (Fig 34) . A second set of provisionals strengthened with orthodontic wires was used to shift the lower jaw slightly to the right. As shown in After the 3-year-long treatment program, not only the symptoms but also the patients dental functions and self- 
